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British Medieal Association 


PROCEEDINGS 


OF COUNCIL 


WEDNESDAY, JUNE 10th, 1936 s 


A meeting of the Council was held at the B.M.A. House, 
Tavistock Square, London, on Wednesday, June 10th. 
Dr. E. Kaye Le Fleming, Chairman of Council, presided, 
and the other members present were: 


Mr. H. S. Souttar (Chairman of Representative Body), 
Mr. N. Bishop Harman (Treasurer), Sir E. Farquhar Buzzard 
(President-Elect), Dr. H. G. Dain (Deputy Chairman of 
Representative Body), Dr. J. Armstrong, Professor R. J. A. 
Berry, Dr. J. W. Bone, Sir Henry Brackenbury, Professor 
A. H. Burgess, Dr. J. D. Comrie, Sir Thomas Dunhill, Mr. 
W. McAdam Eccles, Sir Crisp English, Dr. C. E. S. Flemming, 
Dr. E. R. Fothergill, Dr. T. Fraser, Dr. J. L. Gilks, Dr. 
L. G. Glover, Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. 
C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. Henderson, 
Dr. J. Hudson, Dr. J. Hunter, Dr. H. C. Jonas, Dr. R. 
Langdon-Down, Dr. J. Livingston Loudon, Dr, J. C. 
Loughridge, Dr. P. Macdonald, Professor Sir Ewen Maclean, 
Dr. J. S. Manson, Dr. J. C. Matthews, Dr. J. B. Miller, 
Dr. H. J. Milligan, Sir Richard Needham, Mr. R. L. Newell, 
Dr. L. A. Parry, Dr. W. Paterson, Professor R. M. F. 
Picken, Dr. H. W. Pooler, Dr. A. H. Proctor, Dr. J. R. 
Prytherch, Dr. H. Robinson, Dr, E. H.. Snell, De. P. B: 
Spurgin, Surgeon Rear-Admiral A. R. Thomas, Dr, W. E. 
Thomas, Dr. G. Clark Trotter, Wing Commander H. M. 
Stanley Turner, Dr. S. Wand, Dr. N. E. Waterfield, Dr. W. 
Watkins-Pitchford, Dr, W. N. West-Watson, and Dr. W. G. 
Willoughby. 

Apologies for absence were received from: Dr. S. Watson 
Smith (Past President), Professor J. W. Bigger, Dr. O. F. 
Conoley, Dr. P. L. Giuseppi, Mr. E. Lewis Lilley, Dr. J. 
Mills, Dr. R. C. Peacocke, and Dr, F. T. H. Wood. 


Personal 


The Chairman reported the death of Sir Hamilton 
Ballance, a former Chairman of Representative Body and 
member of Council, and the members stood in token 
of regret. 

_ On the proposition of Mr. Souttar, seconded by Dr. 
Dain, it was unanimously agreed to recommend to the 
Representative Body that Lord Nuffield be elected an 
Honorary Member of the Association, in view of the great 
benefits he has bestowed upon the community and upon 


Mr. Souttar said that Lord Nuffield’s gifts totalled to a 
very large sum, but their value was greatly increased by 
the manner in which they had been made. 

Dr. J. B. Miller, who was supported by many other 
members of the Council, moved to recommend to the 
Representative Body that Dr. C. E. Douglas be elected 
a Vice-President of the Association, in recognition of the 
valuable services he has rendered for so many yedrs. He 
referred to Dr, Douglas's membership of many committees 
of the Association, his chairmanship of the Scottish Com- 
mittee and the Insurance Acts Subcommittee for Scotland, 
and—a work that probably lay nearest his heart—his long 
membership and chairmanship of the Charities Committee. 
Dr. Douglas had also done a great deal of local work. 
In 1882 he founded the Fife Medical Association, and was 
its secretary until 1927. He had been chairman of the 
Fife Panel Committee, and had done much work in the 
Divisions and Branches of the Association. In his pro- 
fessional life in a small country town he had exemplified 
the attributes of the best type of general practitioner. 
Scholarly and cultured, he had preserved throughout an 
active life the inquiring mind of the student, and all his 
work had been actuated by the highest principles. Now 
that he had reached four-score years it seemed not in- 
appropriate that the Vice-Presidency of the Association 
should set the seal upon the more active part of his career. 
Dr. Comrie seconded the recommendation, which was 
unanimously carried. 


Medical Ethics 


ANNOUNCEMENTS IN THE PRESS 

Dr. Waterfield, chairman of the Central Ethical Com- 
mittee, again brought forward a recommendation, which 
in a slightly different form had been already before the 
Council, with regard to announcements in the social 
columns of newspapers. He moved to recommend to the 
Representative Body that in the opinion of the Associa- 
tion the lay press should never be utilized to publish 
a change of address or an announcement relating to the 
movements of a medical practitioner, or to announce the 
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objection to a notice regarding such matters being issued 
by circular letter to the patients of the practice, but such 
circulars should be issued in sealed envelopes and addressed 
only to those whose names had been on the books of the 
practice for the previous two years and were not known to 
have transferred themselves elsewhere. Dr. Waterfield 
said that his committee had realized that there were 
certain members of the profession whose movements were 
regarded by the Press as news owing to the eminence of 
such persons in political, social, and perhaps other spheres. 
His committee was not concerned with such notices, but 
was concerned with paid announcements, whether in the 
advertisement or the social columns. What was now pro- 
posed was simply the application of a principle already 
existing in the Association. 

Dr. Hawthorne thought the Council should appreciate 
the difficulties of the Ethical Committee in connexion with 
this subject. There were well-defined rules already in 
existence, and when complaint was properly made that 
those rules were broken it was incumbent upon the com- 
mittee to draw the attention of the member to the breach 
and to indicate the view of the Association. Some of the: 
announcements in the social columns of newspapers were 
paid for, and it was impossible to make a distinction 
between such and announcements in the advertisement 
columns. It was common ground that some announce- 
ments in the social column had news value, and the 
member concerned had no responsibility for the insertion 
of his name. But paid announcements must either be 
condemned or be permitted under certain well-defined 
regulations. 

Mr. Souttar dissented from the view that an announce- 
ment in the social column was necessarily an advertise- 
ment. There was no reason for the medical profession 
to impose upon itself a stricter ordinance than the legal 
or clerical professions. He believed there was a distinction 
between the advertisement and the social columns of a 
newspaper. 

Sir Henry Brackenbury thought that the recommenda- 
tion might be worded with a slightly different emphasis— 
that in the opinion of the Association the lay press should 
never be utilized by a practitioner to publish a change 
of address, or an announcement as to his movements, or 
his surgery or consulting hours. The point was that it was 
wrong if the initiative came from the practitioner. The 
essential ethical misdemeanour was the use by the practi- 
tioner of the Press. For what an enterprising Press might 
do, with no initiative or co-operation from the practitioner, 
the practitioner was obviously not responsible. 

The recommendation in this revised form was accepted 
by Dr. Waterfield and by the Council with a few 
dissentients. 

ADVICE ON CONTRACEPTION 

The next matter arose out of a request by the National 
Birth Control Association for advice as to the propriety 
of supplying to lay persons resident in areas where no 
birth control clinic has been established the names of 
practitioners prepared to give advice on contraception. 
The Ethical Committee proposed to inform the National 
Birth Control Association that where it was asked for 
advice on this subject it should in all cases refer the person 
concerned to his own medical attendant, and where it 
was informed later that this practitioner was unwilling 
to give such advice there would be no objection to the 
applicant being supplied with a list of practitioners in his 
area who had signified their willingness to act, the forma- 
tion of such list to be in the hands of the B.M.A. Division 
concerned, to include the names of all practitioners who 
wished their names to be included, and these to be for- 
warded to the National Birth Control Association by the 
secretary of the Division. 

Sir Henry Brackenbury moved to amend the recom- 
mendation so that it would simply read that the inquiring 
association be informed that where it was asked for advice 
on contraception it should in all cases refer the person 
concerned to his own medical attendant. He said that no 
doubt there were all shades of opinion on this matter in 
the Council and in the profession. His own cbjection to 
birth control propaganda was not on religious, or even on 


moral, grounds, but on sociological grounds entirely. 


There were a very large number of members of the 
fession who had equally strong objections, and this should 
be borne in mind by the Council in making any decis) 
on this request. The other ground on which he disliked 
this proposal was that there might be all sorts of ooctig 
with medico-sociological opinions, not merely birth contro} 
societies, which would desire the British Medica] Associa 
tion’s assistance in rendering their propaganda effective 
by distributing lists of doctors prepared to take this that, 
or the other action. This was an individual question 
between doctor and patient, and, of course, if his doctor 
refused to give advice on the subject the patient Was 
perfectly at liberty to seek another practitioner, 

Dr. Langdon-Down entered a caveat against the assum 
tion that the propaganda of the National Birth Contr] 
Association was in favour of a particular line of action in 
every case. It agreed as to the desirability of increasip 
the births of normal children in the population. But jt 
was important that people should have wise and ex 
direction in this matter, and should be referred to Tight 
sources of information. There might be difficulty jg 
framing lists in the Divisions, but he felt that there was 
a danger of these bodies going outside and forming lists 
of their own, which would be less satisfactory from the 
point of view of the Association. It had been found that 
numbers of people were unwilling to discuss these matters 
with their own doctor, hence the desire for advice on 
this question. 

Dr. Hawthorne said that according to well-established 
custom and common sense a person who wished for 
medical advice should always be told to apply to his or 
her own practitioner, and if the practitioner did not care 
to undertake the responsibility in the direction required 
it was his duty to refer the patient to some other doctor, 
He saw no reason why that rule should be departed from 
in this particular form of medical practice. There were 
other branches of practice in which individual practi- 
tioners declined to take responsibility, and this rule 
operated. He thought also that these lists would inevit- 
ably come to be regarded as ‘‘ B.M.A. lists ’”’ and as 
guaranteeing ability to give the advice in question, 
Owing to the danger of the precedent which would be set 
up he intended to vote against the proposal. 

Sir Henry Brackenbury’s amendment, to restrict the 
proposal to the simple statement that when the National 
Birth Control Association was asked for advice on contra- 
ception it should in all cases refer the person concerned 
to his own medical attendant, was carried with a few 


dissentients. 


Loans for Purchase of Practices 


Dr. Jonas, for the Insurance Acts Committee, brought 
to the Council the scheme which has been approved by 
that committee whereby the corporation known as the 
United Dominions Trust is prepared to advance loans in 
approved cases up to the full purchase price of a practice. 
The loans under this scheme would be available only 
through the British Medical Bureau. Dr. Jonas gave to 
the Council figures showing that under the agreed 
arrangement the practitioner who had no capital what- 
ever and who desired to borrow money for the purchase 
of a practice was very well looked after in the matter of 
principal repayinent ; there would be no repayment m 
the first year, and only a small amount in the second 
year, the amount of repayment increasing as time went 
on, and the amount of interest on outstanding loan 
diminishing. The rate of interest charged was 6} pet 
cent., but a rebate of 1 per cent. was made if the 
periodical repayments were prompt. 2 

Dr. Dain, in reply to some questions on financial 
details, said that the Trust had given an undertaking that 
it would not offer terms as good as these save throw 
the Association or a body named by it. There was here 
offered to the impecunious practitioner a reasonable 
means of borrowing money on a plan whereby the 
interests of the borrower as well as the interests of the 
lender would be preserved. The British Medical Bureau 
would be responsible for satisfying the Trust that the 
practice on which the money was to be borrowed was 
sound and that the borrower was a person likely to 
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his financial obligations. On that sort of recommenda- 
tion the money would be advanced by the Trust, and it 
was hoped that it would do away with the situation 
which had existed in certain parts of the country where 
there had been commercializing of practices, and the 
financial arrangements had been such as to place the 
practitioner in a very unsatisfactory, sometimes a des- 
perate, position. The scheme was presented as the best 
which those investigating the subject had found, not only 
for the practitioner desiring an advance up to the full 
amount of the purchase price, but probably for all 
borrowers. 

In reply to a question by Dr. Robinson as to what 
would happen to a borrower who in the event of war 
volunteered or was conscripted, the Treasurer said that if 
there was a war there would be a moratorium protecting 
against borrowings of all sorts. He added that the 
interest chargeable under this scheme (really 5} per cent. 
if the periodical repayments were made promptly) com- 
pared well with schemes at a lower rate of interest but 
in which such security was required as brought the actual 
rate of interest paid to a far higher level. There was no 
doubt there would be a close working arrangement 
between the three bodies concerned—the United Domin- 
ions Trust, the British Medical Bureau, and the Medical 
Insurance Agency. Dr. Bone said that the Bureau had 
agreed to recommend this scheme to inquirers, and to 
recommend it exclusively to those who wished to borrow 
the whole of the money. The life assurance premiums 
which were intended to cover the outstanding annual 
balances of the principal would probably be paid through 
the Agency. Dr. Jonas pointed out that the Trust would 
not hold the resignation of insurance practitioners from 
the Medical List, which had been such an undesirable 
feature of some other schemes. The Chairman of Council 
considered it a most beneficial and far-reaching arrange- 
ment, and the full extent of its advantages was probably 
not yet envisaged. 

A resolution expressing general approval of the scheme 
and recommending it to the medical profession was 
carried unanimously. 

A scheme outlined by the same finance corporation to 
establish an organization for the hire purchase of cars and 
other professional equipment by doctors was also, after 
discussion, approved. 


Organization of the Association in London 


The outstanding matter in the report of the Organization 
Committee, presented by Dr. Matthews, was a proposal 
that the Council should approve principle’ the 
appointment of a paid district organizer in the metropoli- 
tan area, and authorize the committee to discuss with 
representatives of the Metropolitan Counties Branch the 
terms and conditions of appointment. Dr. Matthews 
pointed out that the peculiar features of London adminis- 
tration required greater activity by the Branch than 
would be necessary in other Branch areas. The London 
hospitals problem, for example, must be dealt with by 
the Branch rather than by the Divisions. The control of 
the health services by the London County Council was 
again a concern of the Branch. The committee, after full 
consideration of the general problem of peripheral organi- 
zation and the particular problem of London, had come 
to the conclusion that there should be appointed for the 
London area a whole-time district organizer who, while 
working under the general direction of the Medical Secre- 
tary, should stimulate Association activity in London 
through the Metropolitan Counties Branch. He hinted 
that this might be the beginning of a movement towards 
decentralization in other parts of the country. 

Sir Henry Brackenbury endorsed what the chairman of 
the committee had said, that this might be the first and 
most urgent experiment in a direction possibly to be 
extended to five or six areas, to each of which might be 
appointed a regional officer under some title or other 
Whose concern would be to see that the policy of the 
Association was initiated and implemented in that area, 
especially in relation to loca! authorities, and also to see 
whether the membership in the area could be increased. 
In London the membership of the Association was smaller 


proportionately than almost anywhere else in the country. 
The problems in the area of the London County Council, 
again, were different from those in other areas. The 
L.C.C. excepted itself from the associations of local 
government authorities, being big and strong enough to 
stand up to Government departments by itself. Therefore 
in implementing Association policy within the area of 
the L.C.C., and to some extent within the rest of the 
metropolitan area, the character and magnitude of the 
problem called for special treatment. He hoped that 
sanction would be given to this proposal, which might 
prove to be one of the most important developments in 
the organization and work of the Association as a whole. 

Mr. Bishop Harman demurred to the description of this 
proposal as an experiment. It must mean the appoint- 
ment of a whole-time man who would be required to 
relinquish, probably, a successful practice, and that could 
not be done far an experimental period. It was necessary 
also to study closely how it would affect the finance and 
the internal organization of the Association. In the 
metropolis, the headquarters of government, the Associa- 
tion could not permit any delegation of its central 
authority, so that it came down merely to a proposal to 
enlarge the medical secretariat. 

Dr. Robinson spoke in similar terms. He pointed out 
that the relatively low membership of the Association in 
London was partly explained by the fact that London 
contained an unusually large number of young members 
of the profession who were preparing for higher degrees 
or holding residential posts, also a large number of other 
birds of passage. The position of the membership in 
London, therefore, must not be expected to be radically 
improved as the result of such an appointment. 

Mr. McAdam Eccles considered that the Association 
in London was losing what it ought to have simply because 
no honorary secretaries of Branch and Divisions, however 
excellent—and London had some of the most excellent— 
could possibly cope with the problem. There were 4,500 
members of the profession resident in London who were 
not members of the Association, and he believed that 
financially the appointment of a district organizer would 
quickly justify itself by the enlistment of a proportion of 
these non-members. 

After some further discussion it was agreed to remit to 
the appropriate committees the investigation of the advisa- 
bility of this proposal. 


Oversea Branches 


The Dominions Committee report, brought forward by 
Dr. Paterson, dealt with various matters, some of which 
will be found set out in the Supplementary Report of 
Council, to be published in the next issue. He stated that 
on representations from the Assam Branch, the committee 
was again approaching the India Office on the question 
of the counter-signature of vaccination certificates issued 
by private medical practitioners in India. The committee 
had received from the Colonial Office an assurance that the 
new salaries scale in West Africa should not be applied 
to existing medical officers without their consent. Un- 
easiness had been caused among medical officers in the 
Colonial Medical Service by the promotion to the post of 
director of medical services in Northern Rhodesia of an 
officer whose length of continuous service was relatively 
short. The committee proposed officially to approach the 
Secretary of State on the general question of promotion. 
Another matter on which the committee was approaching 
the Colonial Office was with regard to fees which had been 
withdrawn as a measure of economy from officers in the 
East African Medical Service, though at the same time 
it was the view of the committee that a whole-time 
medical officer should receive a salary which included 
remuneration for all the services he was required to 
perform in the course of his duty, and that special fees 
should not be expected for certain services. 


Indian Medical Degrees 


Sir Henry Brackenbury drew attention to the action of 
the Executive Committee of the General Medical Council * 
in recognizing the degrees of four Indian universities 
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(Supplement, June 6th, p. 310), three of them (Bombay, 
Lucknow, and Madras) retrospectively from 1930 and one 
of them (Patna) from 1935. This meant that graduates 
from these universities could come upon the Colonial 
Register and practise here on an equality with persons on 
the British Register. There might therefore be a number 
of qualified Indian doctors coming over and practising in 
this country who had not complied with the requirements 
laid upon practitioners here. He was informed that the 
economic conditions in India were such that the graduates 
of these universities, who were being turned out in increas- 
ing numbers year after year, would find that they could 
not so easily earn a living in their own country as they 
could if they came over and practised in this country, 
as the new statutes would allow them to do. The possi- 
bility of a large number of these graduates practising here 
in competition with doctors who had had to fulfil con- 
ditions more stringent must be envisaged. , In reply to a 
question Sir Henry Brackenbury added that it was in 1930 
that the Indian universities refused inspection by the 
General Medical Council, and the Council thereupon re- 
fused to recognize their diplomas or degrees. They had 
now submitted to the Indian Medical Council. 

The Chairman said that he had allowed Sir Henry 
Brackenbury to make the statement, but it did not arise 
upon the agenda and he could not permit debate upon it. 
The Council had been made aware of the position. 


Scotland 


PROPRIETARY MEDICINES 

Dr. J. B. Miller, chairman of the Scottish Committee, 
had a recommendation on the agenda, but withdrew it on 
the understanding that the Science Committee, within 
whose purview it came, would adopt it. It was to request 
the Council to consider the question of taking action with 
regard to proprietary medicines and their control on the 
lines adopted by the American Medical Association. In 
Scotland, he said, some Insurance Committees did not 
allow proprietary medicines to be prescribed ; others did, 
but there was no classification of such remedies on the 
ground of usefulness. The American Medical Association 
had published a book of new and non-official remedies in 
which proprietary drugs fulfilling certain criteria were 
included. 

Dr. Bone said that this was not new to the Association 
at all, and had received a certain amount of consideration 
some years ago. The difficulty was that nobody was 
prepared to undertake the work. Dr. Hawthorne said that 
in the earlier consideration of this subject they had been 
advised by the late Professor W. E. Dixon and by Sir 
Henry Dale that it would be necessary to set up a 
laboratory. Now that the matter had come forward 
again meetings had taken place between committees 
of the Association and the Pharmaceutical Society ; the 
latter body was very anxious that this work should be 
done, and a certain amount of preparatory ground had 
been covered. He believed that the Science Committee 
would shortly be able to come to the Council and say 
what had been done and what might be done without 
entailing any great expense to the Association. 

The Chairman remarked that during the recent World 
Tour some practical experience was obtained of the 
American system of dealing with this question. The 
American Medical Association had its own laboratory in 
which it made its own analyses, but it had to be remem- 
bered that the American law of libel was very different 
from the English, and a procedure satisfactory in America 
might be impossible in this country. 

The recommendation was withdrawn on the under- 
standing that it would come within the purview of the 
Science Committee. 


CONSULTANT AND SPECIALIST SERVICES 
To the Scottish Committee’s report were attached a 
number of documents, for which only a general approval 


Insurance Acts, the dependants of such persons sub- 
scribers to approved Public Medical Services and their 
dependants, and members of approved contriby 
schemes, This included a new proposal for domicifj 
consultations, and a certain scale of fees was set Out for 
consultations at the patient’s own house. Another docu. 
ment was a report by the Maternity Problems gyh. 
committee of the Scottish Committee on maternal] mor. 
bidity and mortality. Yet another was a draft report on 
the administration of health services, following upon the 
presentation of evidence to the Departmental Committee 
by the Scottish Committee, and the final memorandum 
was on the medical representation of the Scottish Univer. 
sities in Parliament. These various matters will be founj 
summarized in the Supplementary Report of Council, to 
be published in the next issue. The document on 
maternal morbidity and mortality, said Dr. Miller, was 
one of the most important ever brought forward by the 
Scottish Committee, but it would mect the views of hig 
colleagues if it were printed in the Supplement ang 
presented to the Annual Representative Meeting. 

The Chairman said the Consultants and Specialists 
Group Committee for Scotland and the other bodies ang 
persons concerned in the preparation of these memo. 
randums had evidently done very excellent work, but 
he found himself in some difficulty owing to the way in 
which they were presented to the Council without specific 
recommendations. He was only anxious to further the 
Scottish business to the best of his ability. He had not 
had opportunity to study these voluminous memorandums, 
and he thought the same was true of other members of 
the Council, and while on a superficial examination he 
found nothing to which exception could be taken, the 
Council could hardly commit itself to more than a general 
approval. He waa make it plain to the Representative 
Body in what sense these documents were received, and 
such of them as required it would be open to discussion 
there. 

The Council endorsed the Chairman’s outline of the 
position. 


Public Health 


Doctors’ FEES UNDER THE Mipwives Act 


Professor Picken brought forward a series of recom- 
mendations from the Public Health Committee for an 
amendment in certain respects of the scale of fees adopted 
in 1930 for doctors called in on the advice of midwives. 
He said that after a good many years’ working of the 
present scale it seemed appropriate to his committee tc 
approach the Ministry of Health with regard to revision 
of the scale. The new scale would be set out in full in 
the Supplementary Report of Council. It contained 
three amendments of significance. One was the substitu 
tion of the words ‘‘ any time "’ for “‘ parturition ”’ in the 
first clause of the scale: ‘‘ Fee for all attendances of a 
doctor at any time from the commencement of labour 
until the child is born . . . £3 3s.’’ The second was to 
amalgamate paragraphs (3) and (4), making a single fee 
of one and a half guineas payable ‘‘ for suturing the 
perineum, for the removal of adherent or retained placenta, 
for exploration of the uterus, for the treatment of post- 
partum haemorrhage, or for any operative emergency 
arising directly from parturition, including all subsequent 
necessary visits during the first ten days, inclusive of the 
day of birth.’’ The third was a new paragraph providing 
for a fee of 5s. for an ante-natal examination at the 
doctor’s residence or surgery. 

The discussion in the Council centred principally around 
the second of these changes, the opinion being expres 
that the new fee, while adequate for certain of the 
services mentioned, was inadequate for removal of 
adherent placenta. At the same time, it was agreed that 
the more anxious and difficult services were also more 
rarely required, and that the most frequent of the services 


_ was the suturing of the perineum, for which hitherto 


was asked. One of these was the draft scheme for the | the fee of one guinea has been payable. 


provision of consultant and specialist services at reduced 
. fees for persons entitled to medical benefit under the 


The Council agreed to the proposed changes as recom 
mendations to the Representative Body. 
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‘SareTy OF MILK 

The Council agreed to a recommendation to the Repre- 
sentative Body that only milk complying with the con- 
ditions required for the designations “* Tuberculin Tested ” 
or “‘ Pasteurized,’’ or preferably both, could safely be 
consumed withovt boiling. Professor Picken said that 
there was no matter on which there seemed to be in the 
medical profession so close an approach to unanimity as 
on this question of the safety of milk. It was felt that 
the time had come for the Council to recommend to the 
Representative Body a definite resolution on the subject 
for the guidance of the public. 

Dr. Flemming said that it was a very satisfactory 
resolution, but it might not go far enough. Words should 
be added to the effect that ‘‘ Accredited ’’ milk was not 
satisfactory. 

The Chairman said that the best way to emphasize this 
would be by discussion in the Representative Body, at 
which the lay press would be present. 


Locat AUTHORITIES AND THE MEDICAL PROFESSION 


A question which had been considered by the Public 
Health Committee arose out of a standing order recently 
passed by a municipal council that no member of that 
body should be present during consideration of any matter 
jn which he or his partner was pecuniarily or profession- 
ally interested. Exception had been taken to the inclusion 
of the words ‘‘ professionally interested,’’ which was felt 
to be an unjustifiable extension of the restriction in the 
Local Government Act, 1933. The clerk of the council 
in question had given his opinion that a member of the 
council who was a medical practitioner was entitled to 
present his views to the committee of the local authority 
in regard to a proposed scheme for diphtheria immuniza- 
tion, but should retire during the discussion and take 
no part in the voting. The matter had been referred to 
the Association's solicitors and to counsel, who had 
expressed the view that the standing order was not well 
drawn or easy to interpret. After making certain con- 
tentions counsel suggested a certain course of action for 
the practitionerg that he should tender his vote on all 
matters concerning the diphtheria immunization scheme 
except those in which he or any partner of his might have 
direct or indirect pecuniary interest arising under any 
contract or proposed contract with the council of which 
he was a member. If his vote was not accepted or his 
contribution to the discussion ruled out of order he should 
move in the High Court for a rule nisi for mandamus. 

It was agreed by the Council that the practitioner, a 
member of the local authority concerned, who had raised 
the question, should be advised in strict accordance with 
the Association's advice based upon counsel’s opinion, 
and that in that event, if it became necessary to take 
legal action of the kind referred to, he should be accorded 
the full support of the Association. 


The National Eye Service 


Mr. Bishop Harman, for the Ophthalmic Committee, 
moved a recommendation that there be issued a circular 
letter to general practitioners, reminding them of the 
National Ophthalmic Treatment Board’s scheme and 
urging them to make use of it for appropriate patients. 
This was agreed to, as were certain draft rules for the 
future administration of central clinics established by 
the Board. The rules included a section to govern the 
staffing of central clinics so far as medical appointments 
were concerned. Some discussion took place on the rule 
which stated that not less than two ophthalmic practi- 
tioners were to be appointed to the staff of each clinic, 
but it was ultimately agreed to, as were the other nine 
clauses. 

The chairman of the committee drew attention to 
the substantial progress of the National Eye Service. 
The number of cases dealt with in 1935 was nearly 
23 per cent. greater than in 1934, as compared with an 
increase of 12} per cent. in 1934 over the previous year. 
The financial position of the Board was also very satis- 


tory, as exemplified by a further repayment of more 
than £500 towards the liquidation of the loan made to 
the Board some years ago. 


“The British Medical Journal” 


The Council again devoted considerable time to a 
series of recommendations from the Journal Committee, 
brought forward by Dr. Gordon, chairman of that com- 
mittee and of the provisional Board of Directors, inci- 
dental to changes in the printing arrangements and in 
the business management, production, and typographical 
appearance of the Journal. The recommendations, which 
numbered sixteen and were all agreed to, were of a 
detailed nature ; so far as they have a more general 
bearing they will be indicated briefly in the Supple- 
mentary Report of Council, 

At the close of this part of the proceedings Dr. Haw- 
thorne said that, having read the report of the committee 
and heard Dr. Gordon’s exposition, he thought every 
member of the Council must be impressed by the eff- 
ciency and thoroughness with which this new enterprise 
was being conducted. The increase in the advertisement 
revenue during the first four months of 1936 as com- 
pared with the corresponding period of 1935 was itself 
an emphatic testimony to the position which the Journal 
held in the eyes of advertisers and of the inedical pro- 
fession and the public. The extent and monetary value 
of the advertisements had reached a level never touched 
before. Dr. Dain expressed disapproval of a recent refer- 
ence in the Journal to the business of a company whose 
activities had beén debated earlier in the day by the 
Council, and deprecated criticism of the General Medical 
Council in an editorial article on the curriculum. Dr. 
Gordon agreed with Dr. Dain on the first point but not 
on the second. Even so august a body as the G.M.C., 
he said, could not be looked upon as sacrosanct, and no 
comments in the Journal had run counter to the policy 
of the Association as set out in the reports of its 
Education Committee. 


Place of Annual Meeting, 1938 and 1939 


The Annual Meeting, 1937, is to be held at Belfast, 
and the Annual Meeting, 1941, in South Africa. The 
Council at this meeting had arranged to decide between 
various invitations for 1938 and 1939. 

Dr. Parry repeated an invitation from the Brighton 
Division for 1938. In that year it would be exactly a 
quarter of a century since the Association met at 
Brighton. Professors Kelly and MacWilliam attended 
to support an invitation from Liverpool for 1938, 1939, 
or 1940. The Association last met in Liverpool in 1912 ; 
it had met only four times in that city. There was good 
accommodation for the Annual Representative Meeting, 
the Sections, and the Exhibition. Professor MacWilliam 
even emphasized it as a duty of the Association to come 
to Liverpool ; it would do it good, he said, after a 
course of South Coast resorts. 

Mr. C. F. Mayne and Dr, S. N. Scott brought an 
invitation from Plymouth. Mr. Mayne spoke eloquently 
of the stirring history of Plymouth ; its very name would 
be an attraction to their oversea brethren. Its setting of 
blue and silver was one of the most beautiful in the 
kingdom. The Lord Mayor and the civic authorities 
were ready to place at the Association’s disposal all the 
accommodation the city had to offer. The Angual Repre- 
sentative Meeting would be held in the historic Guildhall, 
and there was ample accommodation for the scientific 
meetings and for the Exhibition. As for the social side, 
Devon and Cornwall would open their arms to the 
visitors. Dr. Scott said that the Plymouth Medical 
Society, one of the two oldest provincial medical societies, 
would join with the Division in welcoming the Associa- 
tion. Moreover, the visit of the Association and the 
proposed bridge across the Tamar would bring back 
Cornwall into England. 

Dr. F. J. Baildon and Dr. E. Lewis brought a cordial 
invitation from Southport for 1938, promising civic hos- 
pitality and many attractions. It was represented as an 
advantage that in this town there would be no more 
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than a quarter of a mile distance between any two 
places of meeting. Finally Dr. T. Frazer, a member of 
Council, from Aberdeen conveyed an invitation from that 
““ granite and garden city '’ for 1939. If the Association 
came in that year it would be exactly twenty-five years 
since ‘t last visited Aberdeen—the meeting whose end 
was tiivicady hastened by the outbreak of war. He 
referred to the building of the new Royal Infirmary, and 
to developments in the medical school. The accommoda- 
tion for the meeting, ample in 1914, had since been 
distinctly improved. 

The Council voted on the several invitations by ballot, 
and the result was that Plymouth was chosen for the 
meeting of 1938 and Aberdeen for the meeting of 1939. 


Other Business 


The report of the Naval and Military Committee, moved 
by Dr. Goodbody, contained no recommendations, but 
referrec to the work of the Committee in dealing with the 
situation created by the expansion of the Royal Air 
Force, necessitating an increased establishment of the 
medical branch. The position of the Indian Medical Ser- 
vice had also been under review. 

On a proposal from the Consultants and Specialists 
Group Committee, brought forward by Professor Burgess, 
it was agreed to amend the scheme for Specialists and 
Consultants Groups by dividing the existing region No. 11 
into two regions, one consisting of Kent, Surrey, and 
Sussex, containing about sixty members of the Group, 
and the other of Hampshire (with Bournemouth) and the 
Isle of Wight and Channel Islands, with some forty-five 
members. 

On the report of the Hospitals Committee, Dr. 
Macdonald said that congratulations were due to those 
concerned on the passing through Parliament of the 
Voluntary Hospitals (Paying Patients) Bill, with the 
amendments desired by the Association. The report of 
the Medico-Political Committee, presented by Dr. Bone, 
contained no recommendations, and most of its report on 
action taken concerned matters which have been dealt 
with in these pages on the occasion of the meeting of the 
Committee. 

Dr. Robinson, in bringing forward the report of the 
Charities Committee, stated that during 1935 the amount 
collected by the Association for medical charities was 
some £400 less than in 1934. Notwithstanding this fact, 
the total sums collected last year by the Royal Medical 
Benevolent Fund and Epsom College from all sources 
(including subscriptions paid direct, subscriptions through 
the Association, and sums allocated from the Charities 
Trust Fund) showed a material increase. The number of 
practitioners subscribing to medical charities in their 
individual capacities in 1935 was 10,348, an increase of 
1,335 on the year; the number of Panel Committees 
subscribing was eighty-five, a gain of three ; and the 
number of Divisions subscribing collectively was ninety- 
three, a gain of eight. <A revised form of application for 
the Association’s ‘subscription, embodying a new state- 
ment as to medical charities, was approved. 

The Finance Committee presented a routine report. A 
report was also presented by a special committee, of 
which Dr. Hawthorne was chairman, on the proposed 
investigation of “‘ umckaloabo,’’ an alleged remedy for 
tuberculosis prepared from the root of a South African 
plant which was the subject of an unsuccessful action 
against the Association many years ago. <A conference 
had been held on the subject with the Committee of 
Investigation on Treatments of Tuberculosis. An agreed 
report was still awaited. 

The Council expressed its thanks to Colonel R. 
Blackham for the presentation of the original of the 
design used for the cover of the souvenir programme of 
the reception held at the Guildhall on the occasion of the 
Centenary Meeting in London in 1932. It also placed on 
record its appreciation of the services to the Association 
of three honorary secretaries who have lately relinquished 
office: Dr. J. Bodkin Adams (Eastbourne Division), Dr. 
J. H. Clarke (Scunthorpe Division), and Dr. J. P. Major 
(Victorian Branch). 

The Council meeting began at 10 a.m., and terminated 
at 7 p.m. 


Current Notes 


Public Health News: A Request 


It is proposed that notes on matters of public health 
interest should be published periodically in the Supple. 
ment to the British Medical Journal. The Editor wij 
be glad to receive from medical officers of health notes 
of appointments and transfers in the public health seryice 
and other news items which are of interest not only to 
the service but to the profession generally. He will fe 
grateful if those medical officers of health who have not 
yet forwarded their annual reports for 1935 will kindly 
send him two copies. 


Correspondence 


STATE MEDICAL SERVICE 

Sir,—Perhaps the kindliest construction to place upon Dr, 
Larking’s letter (Supplement, June 13th, p. 326) is to suppose 
that, like another eminent man, he has “ lost no time jp 
reading ’’ what he is good enough to refer to as ‘‘ the so-called 
lecture on a State medical service.’’ 

As to his statement that I am doing all I can to discredit 
the working of the Insurance Act (with which I have had the 
honour to be associated since the first reading of the Bill jn 
April, 1911), 1 will paraphrase your correspondent and express 
the hope that no more capable pen than mine will trouble 
to controvert a statement which is so obviously untrue— 
I am, etc., 

London, S.W.1, June 15th. AK. W. Harris. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commanders J. G. Maguire to the Adventure; 
F. W. Besley to the Victory, for Royal Naval Hospital, Haslar. 
Surgeon Lieutenants G. S. Thomas to the Ganges, and for 
Shotley Sick Quarters; G. A. Lawson to the President, for three 


months’ course. 
Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander E. G. Thomas to the Iron Duke, 


ARMY MEDICAL SERVICES 
Colonel J. H. Campbell, D.S.O., late R.A.M.C., having attained 
the age for retirement, has been placed on retired pay. 
Lieut.-Col. and Brevet Col. R. M. Dickson, O.B.E., from 
R.A.M.C., to be Colonel, with seniority January Ist, 1935. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Co's. A. H. Bond and S. J. A. H. Wa!'she, DS.O, 
having attained the age for retirement, have been placed on 
retired pay. 
Majors J. Walker, M.C., S. Arnott, and T. L. Fraser, O.B.E., 


to be Lieutenant-Colonels. 
Lieutenant I. Buchanan to be Captain, with seniority June 7th, 
1934. (Substituted for notification in the London Gazette of June 


7th, 1935. 

The RT of Lieutenant I. Buchanan has been antedated 
to June 7th, 1933, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to June 7th, 1934. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander G. H. H. Maxwell to R.A.F. Station, Manston, 
for duty as Medical Officer. . 
Squadron Leader F. B. C. L. B. Crawford to Home Aircraft 
Depot, Henlow. 
Flight Lieutenant P. H. Perkins to be Squadron Leader. 
Flight Lieutenant C. Crowley to R.A.F. Depot, Uxbridge, 


SUPPLEMENTARY RESERVE OF OFFICERS 
Royat Army Mepricat Corps 
Lieutenant G. F. E. Ramsden to be Captain. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Captain C. Bruce to be Major. 
Captain G. Green has resigned his commission, 


rca 


sof 


B 
I 
19 
23 
1 
Ne 
| of 
Te 
12 
Pr 
| M 
at 
12 
th 
te 
R 
| 
th 
af 


June 


toyal 
and 


SUPPLEMENT to tHe 
British MEepicaL JouRNAL 


335 


Association Intelligence and Diary 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SusscripTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Eprror, British MepicaL JOURNAL (Telegrams: Aitiology Westcent, 
don). 

sdohene numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scottish Mepicat Secretary: 7, Drumsheugh Gardens, 
Fdinbureh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) th 

Irish dee State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
JUNE 
19 Fri. Science Committee, 2 p.m. 
9% Tues. Llanelly Dispute Settlement Committee, 2 p.m. 
95 Thurs. Insurance Acts Committee, 11.30 a.m. 


Jury 
1 Wed. A.R.M. Agenda Committee, 11 a.m. 


Notice of Annual General Meeting 


Notice CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Town Hall, Oxford, on Tuesday, July 21st, 1936, at 
12.30 p.m. Business: (1) Minutes of the last meeting. 
(2) Appointment of auditors. (3) Report of election of 
President for 1937-8. 
G. C, ANDERSON, 
Medical Secretary. 
L. Ferris-Scorr, 
Financial Secretary and 
Business Manager. 


Notice of Extraordinary General Meeting 


Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held 
at the Town Hall, Oxford, on Tuesday, July 2lst, at 
12.30 o'clock in the afternoon, or as soon thereafter as 
the Annual General Meeting of the Association shall be 
terminated, when the following Resolution, with or 
without amendment, will be proposed as a Special 
Resolution : 


RESOLUTION 


That the Articles of Association of the British Medical 
Association be altered in manner following : 


(i) By deleting from Article 10 (a) the words ‘‘ prescribed 
by the By-laws '’ and by substituting therefor the words 

hereinafter prescribed.”’ 

(ii) By deleting from Article 17 the word ‘‘ books’ and 
by substituting therefor the words ‘‘ Register of Members.’’ 

(iii) By deleting from Article 26 the words ‘‘ prescribed by 
the By-laws ’’ and by substituting therefor the words ‘‘ herein- 
after prescribed.”’ 

(iv) By inserting in Article 27 after the words ‘‘ transacted 
at such Meeting ’’ the words ‘‘ including the appointment of 
an Auditor or Auditors (who shall be a professional accountant 
or professional accountants) and the fixing of his or their 
Temuneration.’’ 

(v) By deleting from Article 30 the following words ‘‘ No 
business shall be discussed or transacted in any General Meet- 
mg as special business, except such business as by Statute 
must be dealt with by Special Resolution, and such business 
as the Regulations or By-laws of the Association may at any 

expressly require to be dealt with in General Meetings.”’ 

(vi) By deleting Article 31 and the heading ‘‘ Procedure at 

Meetings ’’ and by substituting therefor the following 


a" to be numbered 31, 32, 33, 34, and 35 respec- 


. 


Chairman 


‘31. The President of the Association, if present, shall 
preside as Chairman at the opening of every General Meet- 
ing. In the absence of the President, the Chairman of 
Council shall preside, and in his absence a Chairman shall 
be appointed by the Meeting.”’ 


Quorum 


‘* 32. Except as hereinafter provided no business shall be 
transacted in any General Meeting unless there be present 
a quorum of not less than 100 Members. If within one 
hour from the time appointed for the Meeting such quorum 
be not present, the Meeting, if convened upon the requisi- 
tion of Members, shall be dissolved. In any other case it 
shall stand adjourned to the same day in the following week, 
at the same time and place, and ii at such adjourned Meeting 
a quorum be not present, those present shall be deemed 
to be a quorum.”’ 


Adjournment of Meetings 


‘* 33. The Chairman of any General Meeting may, with 
the consent of the Meeting, adjourn any business from time 
to time and from place to place, but no business shall 
be transacted at any adjourned Meeting other than the 
business left unfinished at the Meeting from which the 
adjournment took place.’’ 


Voting at General Meetings 


‘* 34. At a General Meeting, unless a poll is demanded 
in writing by at least five Members, a declaration by the 
Chairman that a Resolution has been carried, or carried by 
a particular majority, or lost or not carried by a particular 
majority, and an entry to that effect in the book of pro- 
ceedings of the Association shall be sufficient evidence of 
the fact without proof of the number or proportion of the 
votes recorded in favour of or against any such Resolution. 
If a poll be demanded by five Members or more, the same 
shall be taken in such manner and either at once or after 
an interval or adjournment, as the Chairman directs, and 
the result of such poll shall be deemed to be the Resolution 
of the Association in General Meeting. On a show of hands 
every Member present in person shall have one vote, and 
upon a poll every Member present in person shall have one 
vote. Votes must be given personally. In case of any 
equality of votes at any General Meeting the Chairman 
shall have a second or casting vote.”’ 

‘35. Any Resolution passed at a General Meeting shall 
(save as hereinafter provided) be subject to the provisions 
as to Referendum hereinafter contained.’’ 

(vii) By renumbering Articles 32 to 37 inclusive as Articles 
36 to 41 inclusive. 

(viii) By inserting the following new Article to be numbered 
42 immediately before the existing Article 38: 


Seal 


‘* 42. The Council shall provide for the safe custody of 
the seal of the Association, and the seal shall not be used 
except in pursuance of a resolution of the Council and in 
the presence of at least one Member of the Council and of 
a Secretary of the Association, who shall sign every instru- 
ment to which the seal is affixed.” 

(ix) By renumbering Articles 38 to 46 inclusive as Articles 
43 to 51 inclusive. 

(x) By substituting in the existing Article 38 the words 
‘* Article 39’’ for the words ‘‘ Article 35.” 

(xi) By adding after the existing Article 46, the following 
new Articles to be numbered 52, 53, 54 respectively: 


Notices 

‘52. (1) A Notice may be served by the Association upon 
any Member, either personally or by sending it through 
the post in a prepaid letter, addressed to such Member at 
his address appearing in the Register of Members, or by 
publication of such notice in the Journal, and sending a 
copy of the Journal containing such notice to such Member, 
prepaid and addressed as above mentioned. , 

(2) A notice may be served on any Division or Branch 
by serving the same as aforesaid on the Secretary of such 
Division or Branch, and if there be none, then on any two 
Members of such Division or Branch. 

(3) Any notice, if served by post, shall be deemed to have 
been served on the day following that on which the letter, 
or a copy of the Journal containing the same, is posted, 
and in proving such service it shall be sufficient to prove 
that the letter, or a copy of the Journal containing the 
notice, was properly addressed and put into the Post Office.’’ 
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CAL Journay 


Validity of Proceedings 

‘* 53. The proceedings of the Representative Body or of 
the Council, or of the Council of any Branch (other than 
a Corperate Branch) or of any Committee or other Body 
acting under the Regulations or the By-laws, shall not be 
invalidated by any accidental omission to give any notice 
thereby required or by any vacancy among their Members, 
or by any defect in the election or qualification of any of 
their Members.’ 

‘54. Where by the Regulations or the By-laws any act 
or thing is required to be done by the Association, the 
same may be done by such officer of the Association as the 
Council may appoint for the purpose.”’ 


Dated this twentieth day of June, nineteen hundred 


and thirty-six. 
By Order of the Council, 


L. Ferris-Scotr, 
Financial Secretary and Business Manager. 


British Medical Association House, 
Tavistock Square, London, W.C.1. 


Annual Representative Meeting, Oxford, 1936 


EXTENSION OF MEDICAL BENEFIT UNDER NATIONAL 
HEALTH INSURANCE 

Motion by Watrorp: That (with reference to para. 117 
of Annual Report of Council) priority should be given to 
the furtherance of a scheme for the inclusion of dependants 
of insured persons under the National Health Insurance 
Acts before further benefits such as specialist consulta- 
tions and laboratory facilities are conferred, such benefits 
being already obtainable indirectly for the majority of 
patients. 

Mepicat Aspects OF ABORTION 

Motion by WaRRINGTON: That the motion by Maryle- 
bone (Supplement, May 16th, p. 276) be amended by ‘the 
deletion of all words after ‘‘ diligence ’’ and the substitu- 
tion therefor of the following: ‘‘ and (2) directs that the 
report be published in pamphlet form in accordance with 
the usual custom adopted for reports of special com- 
mittees.’’ 

The motion by Marylebone is as follows: 

That (with reference to para. 156 of Annual Report ot 
Council) the Representative Body, having received the report 
on the Medical Aspects of Abortion (1) thanks the mem- 
bers of the: committee for their diligence, (2) directs the 
report to be retained in the file ot the Association for 
further reference should this be required, and (3) does not 
approve the publication of the report or its distribution 
under the authority of the Association. 


Branch and Division Meetings to be Held 


Borper Counties Brancu.—At Cumberland Infirmary, Carlisle, 
Thursday; June 25th, 3.15 p.m. Annual meeting. Election of 
officers. Presidential! address by Dr. J. W. Smith: ‘‘ A Review 
of Forty-five Years’ Country Practice.’’ 

3orDER Counties Branch: CuMBFRLAND Diviston.—Summer 
meeting, Sunday, June 28th. ‘Time-table: 12 noon, meet at 
Howtown Hotel, Ullswater; 12.30 p.m., leave Howtown Pier on 
s.s. Raven tor Patterdale ; return on foot ; 5 p.m., tea at Howtown 
Hotel at the invitation of the retiring chairman, Dr. J. R. K. 
Thomson. 

DERBYSHIRE Brancnu.—At Rockside Hydro, Matlock, Wednesday, 
June 24th, 3.15 p.m. Annual general meeting. Election of officers. 
Presidential address by Dr. R. A. McCrea: ‘ The Office and 
Duties of a Coroner.’” 5 p.m., Golf competition on Matlock Golf 
Course for Derbyshire Branch Cup. 

Dorset AND West Hants Bovrnemoutnu Drviston.— 
At Boscombe Hospital, Wednesday, June 24th, 8.15 p.m. Meeting 
to instruct representatives. Lecture by Professor Otto Kestner: 
“The Curative Action of Sea Climate.” 

Kent Brancu.—At Chatham Town Hall, Thursday, June 25th. 
Annual meeting 

LANCASHIRE AND CuHesurre Brancn: WarRINGTON Diviston.— 
Wednesday, July Ist. Film of the British Medical Association 
World Tour. 

LINCOLNSHIRE Brancu: Kesteven Diviston.—A_ short course of 
lectures and demonstrations on air raid (gas) precautions for 
Kesteven medical practitioners, arranged by the Division, opened 
at the aerodromes at Cranwell, Digby, Grantham, and Wittering 
on June 16th. The course comprises four weekly lectures at 


Cranwell and six at the other aerodromes. Partj 
obtained from Mr. F. Joselin Jauch, F.R.C.S., 15, ‘cc may be 
Grantham, Lincs. Hill 

Merropouitan Counties BrancH.—At B.M.A. H 
Square, W.C., Friday, June 19th, 4.30 p.m. Eighty toute 
general meeting. Agenda: Report of Branch Council and Pare 
statement ; report of representatives of Branch on Centra] Cor 
report as to election of officers for 1936-7 ; presidential add wer 
Dr. Percy B. Spurgin: ‘‘ Some Observations on Observation =? 

Merropoiitan Counties Brancu:  Hampsreap Divisiox 
Hampstead General Hospital, Thursday, July 2nd, 8 ae 
Discussion on Supplementary Report of Council and instruction 
to representatives. 

Merropouitan Countries Brancu: ‘NortuH 
Thursday, July 2nd. Summer meeting. * Dwisos- 

Counties Brancu: SoutH-West Essex 
At Wesleyan Schools, High Road, Leyton, Tuesday, Py 
3.15 p.m. Consideration of Annual Report of Council. 

Merropouitan Countiks BraNncH: STRATFORD Drvistox.—\ 
Wanstead, Thursday, June 25th, 2.30 p.m. Golf competition { 
Irish Cup. 

Norrotk Brancn: Norwicu Diviston.—At Norfolk and Norwich 
Hospital, Friday, June 26th, 845 p.m. Annual meeting, (Cop. 
sideration of (a4) Annual Report of Council, and (b) adoption of 
resolutions ; election of officers, etc. 

Nortu oF Brancu.—At Metropole Hotel, Stockton-op. 
Tees, Thursday, July 9th, 12.15 p.m. Annual Meeting. Election 
of officers. Followed by golf competition and tour of Imperial 
Chemical Industries’ works. 

NORTHERN CounTIFS OF ScoTLAND Brancu.—Joint meeting with 
Aberdeen Branch at Stotfield Hotel, Lossiemouth, Saturday, June 
27th. 3.30 p.m., annual meeting of Northern Counties of Scotland 
Branch; 4 p.m., tea, followed by golf match between the two 
Branches ; 7.45 p.m., dinner. 

SourHERN BrancH: PorrsmovtH Drviston.—At Queen’s Hotd, 
Southsea, Thursday, July 2nd. 9 p.m., supper; 9.30 p.m, 
meeting to instruct representatives. 

SovutH-WEsTERN Brancu.—At Medical Baths, Torquay, Wednes 
day, June 24th, 3 p.m. Ninety-seventh annual meeting. Election 
of officers. Presidential address by Dr. W. Cameron Davidson: 
‘“The Prolongation of Life: Ideas, Old and New.” 7.30 p.m, 
Annual dinner at the Grand Hotel, Torquay. 

Sussex Brancn: Bricuron’ Dtvision.—At_ Royal Pavilion, 
Brighton, Tuesday, June 23rd, 8.30 p.m. Election of officers, 
Address by Mr. Harold Seymour: ‘‘ The Importance of Ante-natal 
Care.”’ 

BrancH: TrowsripGe Diviston.—At Wilts County 
Mental Hospital, Devizes, Wednesday, June 24th, 3 p.m. Social 
meeting. 


Table of Official Dates 


June 27: Publication of Supplementary Report of Council in 
B.M.]. Supplement. 
July 6: Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 
July 17: Annual Representative Meeting, Oxford. 
July 18: Annual Representative Meeting, Oxford. 
July 20: Annual Representative Meeting, Oxford. 
Council, Oxford. 
July 21: Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford ; President's Address. 
July 22: Council, Oxford. 
Conference of Honorary Secretaries ; Over-seas Conference, 
Oxford. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


Meetings of Branches and Divisions 


Berks, Bucks, AND Oxrorp Branci: Oxrorp 
At a clinical meeting of the Oxford Division, held on Mav 
27th, the following cases were shown. Mr. H. A. B. 
WuireLocke: (1) carcinoma of the nipple ; (2) excision ot 
the knee-joint following osteomyelitis of the patella. Dr. 
A. G. Gipson: acholuric jaundice in a brother and sister. 
Mr. R. G. MacseTH: removal of an osteoma of the orbit. 
Dr. E. J. Batrey: recovery following acute cardiac failure 
in a case of mitral stenosis. Mr. D. C. Corry: (1) muxe 
parotil tumour; (2) epithelioma of the neck ; (3) diplopia 
following fracture of posterior fossa of the skull; (4) extem 
sive scar of post-operative gangrene ; and (5) chronic gouty 
arthritis of the tarsus. Mr. K. H. Rose-Innes: (1) ile 
caecal tuberculosis ; (2) treatment of aberrant renal artery 
in the only remaining kidney. Dr. W. Srosre: tubercu 


choroiditis. 
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NGHAM BRANCH: WARWICK AND LEAMINGTON 
DIvISION 

arwick and Leamington Division, held 

Medical Association Lecture on 


BirMI 


At a meeting of the W. 


91st, a British 
rz rains and Allied Injuries ’’ was delivered by Mr. R. C. 
3 The lecturer began by describing what he called 


Eaisvin fractures ’’ where an injury to a joint is associated 
ith the tearing off of a portion of a neighbouring bone, 

type of injury which is more common than was generally 
tl ized. Mr. Elmslie stressed the importance of x-ray 
examination, and suggested that when injury to bone was 
demonstrated, rest, to be followed later by gentle massage, 
was indicated. Many radiographs of such injuries in different 
‘oints were shown, and cases illustrating the different types 
of ‘“sprain-fractures '’ were quoted. Discussing injuries to 
ligaments in the interior of joints, Mr, Elmslie pointed out 
that severe injury caused instability of the affected joints, 
and that the condition was a serious one. He contrasted this 
type of injury with the simple strain, in which commonly 
there was no instability of the injured joint. He then 
described such injuries to muscles as partial rupture, portion 
of muscle torn from tendon, muscle torn from bone, and 
complete rupture of the muscle. Treatment was discussed, 
Mr. Elmslie insisting that this could not be regarded as satis- 
factory until complete restoration of function was assured. 
At the close of his address a cordial vote of thanks was 
accorded Mr. Elmslie. 

At an informal dinner, hefd immediately after the lecture, 
the guests of the Division were Mr. Elmslie, Dr. T. L. Hardy, 
president of the Birmingham Branch, and Dr. S. P. Meacock, 
chairman of the Coventry Division. The chairman of the 
Rugby Division was unable to accept the invitation to be 


present. 


CypRuS BRANCH 


A clinical meeting of the Cyprus Branch was held at 
Nicosia General Hospital on May 12th, when Dr. AsTREOS 
discussed a case of kala-azar in Cyprus, and Dr. LyssaANDRIDES 
one of Parkinson’s disease following encephalitis lethargica. 
Short addresses were given by Dr. GoGLeR on ‘‘ Trachoma,”’ 
and by Dr. StRATMAN-THOMAS on ‘‘ Experiments in Malarial 
Transmission.’’ The meeting was followed by a dinner. 


Dorset AND West Hants Brancu: BOURNEMOUTH DIVISION 


A meeting of the Bournemouth Division was held at Boscombe 
Hospital on April 22nd, when Dr. F. W. Broperick was in 
the chair. The Secrerary reported that in connexion with 
the redistribution of the Division areas no change would be 
made in the case of Bournemouth if it was against the wish 
of the Division. 

Dr. Harotp Cookson read a paper on ‘‘ The Failing 
Heart.” Dr. Cookson opened by saying that heart failure 
might be of two types: chronic congestive or anginal. There 
were two factors involved: the load on the heart and the 
integrity of the heart muscle. It was generally accepted 
that no matter what the load on the heart was, whether 
severe or intermittent, there would be no heart failure unless 
there was damage to the myocardium, and this might be 
brought about by toxic or infective agents, by a metabolic 
disturbance and anaemias, and, most important of all, by 
local ischaemia as the result of coronary obstruction. 
Symptoms were shortness of breath or anginal pain, and in 
some cases there might also be palpitation, faintness, dizzi- 
ness, etc. In the early stages the first thing noticed was 
congestion of the veins of the neck; later on there was 
enlargement of the heart and of the liver, and dropsy. Dr. 
Cookson went on to say that heart failure should not be 
confused with peripheral circulatory failure as seen in cases 
of shock, either traumatic or post-operative, of severe 
toxaemia such as pneumonia, and of acute rheumatism. In 
those cases the pulse was rapid and small, the blood pressure 
was low, the skin was pale and cold, and respiration was 
shallow. Coronary thrombosis, Dr. Cookson continued, 
cccurred at any time, often when a patient was asleep, while 
true angina was brought on by muscular efforts. The pain 
Was similar in both cases and might be severe, but he knew 
of many cases in which the patients had had true angina, 
and yet with care had lived to a considerable age in com- 
parative comfort. Dealing with heart failure in pregnancy, 
Dr. Cookson said that occasionally a rheumatic heart only 
showed itself when extra strain was thrown upon the patient 
by Pregnancy. It was not always easy to know, however, 
whether dyspnoea was due to mechanical effect from pressure 
on the diaphragm or to a failing heart. However, if there 
Were any signs of liver congestion, pulmonary rales, and 
Cough, the probabilities were that the heart was failing. In 


older people dyspnoea due to a chronic affection of the lung 
might be wrongly attributed to heart failure, although in 
many cases both chronic lung affections and heart failure 
might be present together. Dr. Cookson showed a number of 
slides of radiographs of various types of heart disease, and 
also slides of tracings made with the electrocardiogram. 

After questions had been answered by Dr. Cookson a hearty 
vote of thanks was accorded him for his interesting paper. 


DUNDEE BRANCH 


At the annual meeting of the Dundee Branch, held on May 
26th, the following officers were elected: 

President, Professor D. Rutherford Dow. President-Elect and 
Honorary Treasurer, Dr. G. H. §S. Milln. Vice-Presidents, Dr. 
David Myles and Professor D. F. Cappell. Honorary Secretary and 
"> eared in Representative Body, Dr. A. H. Macklin, O.B.E., 


Members of the Dundee Branch Council met final-year 
students at the Royal Hotel on May 29th. After tea the 
PRESIDENT welcomed the students, and Dr. G. F. Wyte 
spoke on the history of the Association and described its 
activities. Dr. G. W. MriLcer, a member of Council, dis- 
cussed the organization of the Association. He pointed out 
that a Branch or Division represented every area in the 
United Kingdom, and that members moving to another area 
automatically became members of that area. He said that 
a medical parliament met every year in the form of the 
Representative Body, and in connexion with the Annual 
Meeting there were important scientific and social gatherings 
of members from all over the world. He concluded with 
some reference to the constitution of the Representative Bod 
and to the work of the Council and the various committees. 
The secretary, Dr. A. H. Macktrn, then distributed copies 
of the Medical Practitioners’ Handbook, and drew attention 
to the advice printed in large type at page 5. He stressed 
the fact that conditions of medical practice were changing, 
and that it behoved every practitioner to keep in touch wit 
developments. A practitioner as an isolated unit had no 
means of keeping abreast of various changes that might 
seriously involve his work and remuneration, nor could he 
single-handed do anything to combat or resist them. There- 
fore it was important that he should belong to some organiza- 
tion, and the British Medical Association was the only body 
which could in any way be considered representative of the 
profession. Dr, Macklin concluded by saying that the advice 
of headquarters was available at any time to members, and 
they should never hesitate to apply for it there or from the 
secretary of the local Branch. 

After the Presipent had urged every graduate in his own 
interest to become a member of the Association as soon as 
possible, a representative of the students thanked the 
Branch Council for an enjoyable afternoon. 


East YORKSHIRE BRANCH 


At the annual general meeting of the East Yorkshire Branch, 
held on May Ist, the following officers were elected : 

President, Dr. S. F. Fouracre. President-Elect, Dr. John 
Morrison. Vice-President, Mr. C. H. Corbett. Honorary Secretary 
and Treasurer, Dr. E. M. Dearn. Honorary Charities Secretary 
and Treasurer, Dr. D. M. Mackay. Representatives in Representa- 
tive Body, Drs. L. Lavine and Dearn. 

On the occasion of the annual excursion of the Branch 
on May 13th about eighty members and their ladies visited 
the refinery erected last year by the British Cod-Liver Oil 
Producers (Hull) Limited. In the unavoidable absence of 
the chairman of the company, and pending the arrival of Mr. 
T. Boyd, the vice-chairman, the party was received by the 
manager, Mr. E. G. Dawson, who expressed the company’s 
gratification at the interest thus manifested by the medical 
profession. Mr. Dawson then briefly explained the origin and 
aims of the enterprise. He said that the establishment of the 
production and refining of high-grade medicinal cod-liver oil 
as a British industry on a national scale was conceived by the 
trawler owners of Hull some three or four years ago. The 
scheme developed rapidly, until to-day there were about 200 
Hull trawlers equipped with plant for boiling livers at sea, 
and their production of medicinal cod-liver oil was sufficient 
to supply all this country’s requirements, with a surplus for 
export. Great Britain was therefore now entirely independent 
of Norway as a source of supply. Mr. Dawson explained 
that this new national industry, which had been financed by 
the fishing industry of Hull, was operated on a co-operative 
basis by that trade, and had found employment, directly and 
indirectly, for several hundred men. It had_ therefore 
afforded a corresponding measure of relief to national and 
local revenues. Mr. Harris, chief chemist of the company, 
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referred to those portions of the reports of the committees of 
the British Pharmacopoeia Commission, recently published 
by the General Medical Council, which dealt with cod-liver oil, 
and stressed the importance and value of the Vitamin Com- 
mittee’s recommendations. He said the Iatter would be 
welcomed by many as a definite step towards the abolition 
in this country of the ‘‘ Continental ’’ units so long favoured 
by foreign producers, and which were found to be misleading 
in current practice. The visitors were conducted through the 
refinery, and the various processes were explained. Dr. 
Boortu, the company’s biological chemist, showed the provision 
tor making assays on either rats or chicks, and mentioned the 
significance of the latter in connexion with the detection of 
fortification by synthetic vitamin D. Tea was served in the 
reception room at the refinery, and Dr. L. Lavine, in proposing 
a vote of thanks, seconded by Dr. S. F. Fouracre, to the 
directors of the company, expressed the gratification felt by 
all that there had arisen in Hull a new national industry of 
such importance. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At the annual meeting of the Barnet Division, held at Barnet 
Cottage Hospital on June 4th, the following officers were 
elected for 1936-7: 

Chairman, Dr, N. G. Thomson. Vice-Chairman and Secretary, 
Dr. S. Vatcher. Assistant Secretary, Dr. H. C. Stewart. Charities 
Secretary, Dr. W. G. Harnett. 

Colonel W. L. Harnett, C.1.E., I.M.S. (ret.), was elected an 
associate member of the Division. ; 

Later, members were entertained to tea at the Institute of 
Industrial Psychology, where demonstrations were given of 
certain tests, including a reaction test for motor drivers. 


Kent BrancH: East Kent Division 


At the annual meeting of the East Kent Division, held at 
Cliftonville on May 2!st, Mr. W. E. C. Wynne was unani- 
mously elected chairman of the Division for the coming year, 
in succession to Dr, A. M. Watts. Mr. Wynne thanked the 
members for their confidence in him, and said that he would 
have a very hard task in ‘following a chairman so able, so 
tactful, and so hard-working as Dr. Watts. Dr. F. W. 
Cuerse then spoke of Dr. Watts’s excellent work for the 
Division, during the past three years in particular, and, on 
behalf of the members, as a mark of their gratitude and 
esteem, made a presentation to him. Dr. Watts thanked the 
members for their kindness. Other officers were elected as 
follows: 

Vice-Chairman, Dr. F. W. Gange. Secretary, Dr. E. A. E. 
Palmer. Treasurer, Dr. Cheese. Representative in Representative 
Body, Dr. Watts. 

The accounts for 1935, as presented by the secretary and 
treasurer, were approved. Dr. Prideaux Selby, a member of 
the Rochester and Chatham Division, was elected an associate 
member. 

Drs. Watts and Wywwe, discussing the question of gas 
attack from the air, said that representatives had been 
present at a meeting in Dover, attended by the chief officer 
of the Air Raid Precautions (Anti-gas) Department of the 
Home Office, and a meeting of the Kent Branch Council had 
been held. The need for educating the profession was stressed, 
but it was stated that at the request of the Home Office official 
no active steps would be taken for another six weeks. 

A resolution regarding the amount of the subscription to 
the British Medical Association of a member retired from 
practice was passed for submission to Headquarters for 
inclusion in the agenda of the Annual Representative Meeting. 


The annual golf competition of the East Kent Division for 
the Challenge Cup and for the Treasurer’s Cup was played on 
the, Canterbury Golf Course on May 24th. The scores of the 
first five players were as follows: Mr, R. H. Lucas, 85 — 8 
= 77; Dr. H. M. Raven, 96 — 18 = 78; Dr. E. E. L. 
Burnier, 91 — 12 = 79; Dr. J. L. Reid, 89 — 6 = 83; and 
Mr. T. A. Clarke, 102 — 15 = 87. 


Kenya Brancu: Mombasa Division 


At a meeting of the Mombasa Division, held at Mombasa on 
April 20th, with Dr. S. D. Karve in the chair, Dr. K. W. 
ALLeN read an interesting paper on “‘ Bilharziasis,’’ in which 
he described his experience of about 1,000 cases. After Dr. 
Allen had answered a number of questions a hearty vote of 
thanks was accorded him. 

The HONORARY SECRETARY reported the receipt of Modern 
Medicine, by Osler and McCrae, and Choyce’s System of 
Surgery, for the Division's reference library. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Divisioy 
At the annual general meeting of the Blackburn Div 
held at Blackburn on May 13th, with Dr. W, Eg 
in the chair, the following officers were elected: 
Chairman, Dr. A. H. Gregson. Vice-Chairman, Dr R 
Clarke. Honorary Secretary Treasurer, Dr. D. J. 
Representative in Representative Body, Dr. J. Robertson, - 
The meeting unanimously adopted resolutions under j 
ethical rules as suggested by the Central Council. The heal 
Report of Council was considered and the representa; 
instructed accordingly. 


ision, 


LINCOLNSHIRE BRANCH: KESTEVEN Division 


At a meeting of the Kesteven Division, held at Grantham on 
May 19th, the following officers were elected for the 
ensuing year: 

Chairman, Dr. W. H. Wilkie. Vice-Chairman, Dr. H, P. Dawson 
Honorary Secretary and Treasurer and Deputy Representative is 
Representative Body, Mr. F. J. Jauch. Representative in Repp. 
sentative Body, Dr. C. Frier. 

Further action concerning non-members of the British 
Medical Association was considered, and it was recommended 
that the next meeting of the Division should be held at 
Stamford, and that non-members should be invited to attend, 
Regarding donations to the Royal Medical Benevolent Fund 
it was thought that this matter might usefully be brought 
before the Local Panel Committee. 


METROPOLITAN COUNTIES BRANCH: FINCHLEY Division 

The following officers have been elected for 1936-7: 

Chairman and Representative in Representative Body, Dr. T. 4 
Crawford. Vice-Chairman, Dr. R. E. Isaac. Honorary Secretary 
and Treasurer, Dr. J. Grimson. Deputy Secretary and Treasurer, 
Dr. A. C. Elkin. : 

The golf competition held on the Hendon and North 
Middiesex courses resulted as follows: Dr. Isaac, 155 -4 
= 152; Dr. J. R. Dobson, 175 — 18 = 157. 


METROPOLITAN COUNTIES BRANCH: SoutTH-WeEstT Essex 
Division 


The annual general meeting of the South-West Essex Division 
was held at Waltham Cross on May 21st, when the chairman, 
Dr. J. L. McKenzie Brown, read the annual report of the 
Division, which was approved. Dr. W. M. Bapenocn pre- 
sented the annual charities report, and a vote of thanks was 
accorded him for his work in that connexion, on the motiog 
of Dr. A. Rocrers, seconded by Dr. W. M. AntHony. The 
following officers were elected: 

Chairman, Dr. P. Boylan. (Dr. Boylan then took the chair) 
Vice-Chairman, Dr. Anthony. Secretary, Dr. McKenzie Brown. 
Medical Charities Secretavy, Dr. Badenoch. 

The meeting adopted a binding resolution regarding the 
domiciliary attendance by a consultant, and a vote of thanks 
was accorded Dr. Helen D. Watson for her services a 
secretary of the Division for the past five years. 


NortH oF ENGLAND BrancH: Briytu Division 


At a meeting of the Blyth Division, held on May 15th, the 
following officers were elected for the ensuing year: 

Chairman, Dr. T. G. Quinn. Vice-Chairman, Dr. J. McLaughlin. 
Honorary Secretary, Dr. Wilbur C. Lowry. Representative ™ 
Representative Body, Dr. William Stephenson (for Blyth and 
Morpeth Divisions). 

The Annual Report of Council was considered and the 
representative was instructed accordingly. The sum of 
£3 2s. 4d., which was the balance in hand after accounts 
in connexion with the presentation to Mr. John Gilmour hal 
been settled, was forwarded to Headquarters for the M 
Charities Fund. 


Nortu oF ENGLAND BRANCH: CONSETT DIVISION 


At the annual general meeting of the Consett Division, held 
at Stanley on May 20th, with Dr. W. G. ROBERTSON If the 
chair, the annual report and financial statement was 
and approved, and the following officers were elected {ot 
1936-7: 
Chairman, Dr. John Charles. Vice-Chairman, Dr. J. Forrest 
Hamilton. Honorary Secretary, Dr. K. M. Macdonald. Repre 
sentative in Representative Body (for Consett and Hexhaia 
Divisions), Dr. G. E. Lloyd, M.C. (Hexham). Deputy Reprt- 
sentatives in Representative Body, Drs L. R. Rout'edge (Hexha 
and Macdonald. 
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Joxe 20, 1936 Diary of Societies and Lectures ane Tae 
agreed that the fee for the medical examination of | Brecon County.—A.M.O. (female). Salary £500-£25-£700 p.a. 
It gr the Territorial Army was quite inadequate, and Bricuton: Royar Sussex County Hospirat.—Casualty H.S. (male, 
secrets r was referred to the Branch Council. The meeting unmarried). Salary £120 p.a. : 


tae the decision of the Executive Committee that a fee 
en 


_ should be paid by local authorities for each injec- 
nization against diphtheria, or £1 11s. 6d. for 


tion for than two hours, the local authority to 


a session of not more 
provide the material. 


DIARY OF SOCIETIES AND LECTURES 


Royat Sociery OF MEDICINE 
‘on of Pathology.—lues., 8.30 p.m. Paper by Dr. Joseph 

—”. Chemical Aspects of Normal and Pathological Growth. 

Section of Urology.—Thurs., 8.30 p.m. Paper by Mr. Hugh Lett: 
Oa Unnary Calculi, with Special Reference to Stone in the 

Bladder. 7 p.m. to 8.30 p.m., Exhibition of Urological Instru- 
ments. 

Section of Disease in Children.—Sat., Provincial Meeting at Adden- 
brooke’s Hospital, Cambridge. 1.30 p.m., Lunch in Emmanuel 
College; 2.30 p.m., Clinical Cases and Demonstrations at 
Addenbrooke’s Hospital ; 3.15 p.m., Discussion of Cases. 


OF CHILD PsycHoLroGy.—At Friends House, Euston Road, 
IW Wed., 6.15 p.m., Dr. Ethel Dukes, Changing Needs of 
the Young Child ; 8.15 p.m., Dr. Margaret Lowenteld, Emotion 
and Character. 


POST-GRADUATE COURSES AND LECTURES 


BartisH Post-GrapuaTe Mepicar Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetric and Gynaecological Clinics or Operations. Mon., 
215 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Miss Louisa Martindale, Radiation Therapy_ in 
Gynaecology. Wed., 12 noon, Clinical and Pathological Con- 
ference (Medical) ; 2.30 p.m., Clinical and Pathological Conference 
(Surgical). Thurs., 2 p.m., Prof. J. C. Windeyer, Diagnosis and 
Treatment of Some Common Obstetrical Abnormalities ; 3 p.m., 
Dr. R. A. Young, Non-tuberculous Pulmonary Diseases. Fri., 
2.15 p.m., Dr. A. A. Davis, Gynaecological Pathology ; 2.30 p.m., 
Mr. Tudor Edwards, Thoracic Surgery. 

FettowsHie OF Mepicine aND Post-GrapuaTtE MepicaL AssoctaTIon, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon M.R.C.P. Course in Neurology 
and Psychopathology. National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and 
Pathological M.R.C.P. Course. Brompton Hospital, S.W.— 
Twice weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. 
Prince of Wales’s General Hospital, Tottenham, N.: Sat and 
Sun,, Course in General Surgery. Preston Hall, near Maidstone, 
Sat., Special Demonstrations on Pulmonary Tuberculosis. 

Hosprmat FOR Epitersy Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. S. Nevin. 

Hosprran FoR Sick Great Ormond Street, W.C.— 
Wed., 2 p.m., Clinical Lecture, Mr. Charles Donald, Peritonitis, 
Acute and Chronic; 3 p.m., Clinico-Pathological Lecture, Dr. 
W. G. Wyllie, Typhoid and Paratyphoid. Out-patient Clinics, 
mornings, 10 a.m, to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 

Nationa. Temperance Hospitat, Hampstead Road, N.W.—Thurs., 
9 p.m., Eleventh Annual Macalister Lecture by Sir Francis 
Fremantle: A Doctor in Parliament. . 

Sovtx-West Lonpon Post-Grapuate Association, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. Stanley Wyard, 
Use and Abuse of Glandular Therapy. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Accrincton: Vicrorta Hospirar.—H.S. Salary £150 p.a. 

Army Dentat Service, War Office, S.W.—Six commissions for 
Dental Surgeons. 

District INFirMARY.—H.S. Salary £150 p.a. 

Barry Ursan Disrricr Councit.—H.S. (male) to the Surgical 
Hospital. Salary £159 p.a. 

County Hosprrat.—First H.S. (male, unmarried). Saffry 

p.a, 

Biruincuam Crry.—(1) Radiologist, (2) Pathologist, and (3) Resident 
S.at Selly Oak Hospital. Salaries £800-£50-£1,000 p.a., £750- 
£25-£900 p.a., and £700-£50-£1,000 p.a. respectively. (4) Two 
RAM.O. (males, unmarried) for the Tuberculosis Section. 
Salaries £400-£25-£45u p.a. each. 

Ear axp Turoat Hosprrat.—(1) Second H.S. (2) 
Third H.S. Non-resident. Salaries £150 p.a. each. 

Miptanp Hosprrat.—H.S. Salary £150 p.a. 

aND Miptanp Eye Hosprrat.—H.s. Salary £130-£150 
p.a. 

=Universtry: Scnoot or Dentistry.—Whole-time 
a Clinical Assistant in the Dental Hospital. Stipend £500 

Buacksurn: Roy at INFIRMARY.—R.H.P. (male). Salary £175 p.a. 
ton Royar Inrirmary.—H.S. (female). Salary £125 p.a. 


Brisrot: CossHaM Memoriat Hosprrat.—J.R.M.O. (male). Salary 
£100 p.a. 

BritisH Post-GrapuaTte Mepicat ScHoor, Ducane Road, W.—H.P. 

Burntey County BorouGH.—J.R.M.O. (male) at the Municipal 
General Hospital. Salary £150-£200 p.a. 

Burton-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 
p.a. 

CAMBRIDGE: ADDENBROOKE’S Hosprtat.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 

CANTERBURY: KENT AND CANTERBURY HosprtaLt.—(1) H.S. (2) H.P. 
Males, unmarried. Salaries £125 p.a. each. 

Carpuwr City.—Senior K.S.O. at Lilandough Hospital. Salary 
£450-£25-£550 p.a. 

CuarinG Cross Hospritrat, W.C.—Hon. Assistant Radiologist. 

CHESTERFIELD AND NortH Dersysnrre Royat Hosprtar.—C.O. and 
Fracture H.S. (male). Salary £200 p.a. 

CHICHESTER: Royat Wesr Sussex Hosprrat.—(1) Senior H.S. (2) 
J.H.S. Salaries £175 p.a. and £125 p.a. respectively. 

COLCHESTER: Essex County Hosprrat.—H.P. (male). Salary £150 
p.a. 

ConnauGut Hosprtat, Walthamstow, E.—(1) H.S. (2) C.O. Males. 
Salaries £100 p.a. (3) Clinical Assistant for Dental Surgery. 
Salary £1 Is. per session. 

DartinGton Memoriat Hospitar.—H.S. (male) for the Ophthalmic 
and Aural Department. Salary £150 p.a. 

Dersy: Epucation School M.O. 
(female). Salary £600-£25-£700 p.a. 

Dersy: Dersysuire Hospitat FoR Sick (female). 
Salary £130 p.a. 

Dersy: DersysurreE Royat H.S. and 
Emergency Anaesthetist (male, unmarried). Salary £150 p.a. 

Doncaster Royar INFirMARY.—H.P. (male). Salary £175 p.a. 

DorcHesteR: Dorser Country Hosprtat.—H.S, (unmarried). Salary 
£150 p.a. 

Dorset County Councit.—Clinical Tuberculosis Officer. Salary 
£750-£938 p.a. 

Dover: Royat Vicrorta Hospirat.—R.M.O. (male, unmarried). 
Salary £180 p.a. 

Dustin: Narronat Hosprtar.—H.s. 

EatinG: KinG Epwarp Memoriat Hospitrar.—(1) Consulting P. 
for Children, (2) Consulting Dental S. 

EastBpouRNE: Princess Atice Memoriat Hosprtar.—R.H.S. (male). 
Salary £150 p.a. 

EDINBURGH: NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS.— 
Lecturer (female) at the Dunfermline College of Hygiene and 
Physical Education. Salary £500 p.a. 

FropsHaM: Liverpoot SanatortuM.—Second Assistant (male, un- 
married) to the Medical Superintendent.. Salary £250 p.a. 

SQuare THroat, Nose anp Ear Hospitat, W.—H.S. Salary 
£100 p.a. 

Great YarmMoutH GeneraL Hosprrar.—H.S. (male, unmarried). 
Salary £140 p.a. 

Greenwicu BorouGu.—Tuberculosis Officer for the 
Council’s Dispensary and Deputy M.O.H, (male). Salary £750- 
£50-£1,000 p.a. 

Grosvenor HospitaL FOR Women, Vincent Square, S.W.—Hon. 
Anaesthetist. 

Hastincs: Royat East Sussex Hosprtat.—(1) Temporary H.S. 
(2) J.H.S. Females. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

or St. Joun anp St. Exizasern, Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 

Hospitat FOR CONSUMPTION AND DISEASES OF THE CueEst, Brompton, 
S.W.—H.P. Honorarium £50. 

Hospitat FoR Sick Great Ormond Street, W.C.— 
Casualty M.O. Salary £175 p.a. 

Hounstow Hospitav.—J.H.S. (male). Salary £100 p.a. 

Hupperstietp County BorovuGH.—R.M.O. at St. Luke’s Hospital. 
Salary £200 p.a. 

Ipswicu: East Surrotk Ipswicn Hospirat.—H.S. (male). 
Salary £144 p.a. 

KIDDERMINSTER AND District GENERAL Hospitrat.—(1) Senior H.S. 
(2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. respectively. 

Lreeps: GENERAL INFIRMARY.—Kesident Orthopaedic Officer. Salary 
£149 p.a. 

Hospitats Covuncit.—Hon. S. to the General 
Infirmary at Leeds. 

Liverpoot Rapitum Institute AND HospitaL FOR CaNncer.—Registrar. 

Liverroot: Women’s Hosprtrar.—H.S. Salary £100 p.a. 

Loxpon County Councm..—(1) A.M.O. (male, Grade I) at St. 
Stephens Hospital, Fulham Road, S.W. Salary £350-£25-£425 
p.a. (2) H.P. at St. Leonard’s Hospital, Hoxton Street, N. 
Salary £120 p.a. Unmarried. (3) Temporary District M.O. for 
Area UI, District B (Finsbury). Provisional salary £125 p.a. 

Loxnpon Hosprrat, E.—First Assistant and Registrar to the 
Children’s Department. Salary £300 p.a. 

Lonpon Lock Hosprrar, Harrow Road, W.—R.M.O. to the Female 
Departments. Salary £175 p.a. 
Lonpon University: Cortece.—(1) Assistant Lecturer in 
the Department of Physiology. Salary £100 per term. (2) 

Research Student in Physiology. Value £300 p.a. 

Kent County OPHTHALMIC AND AURAL HospiraL.— 
H.S. (male, unmarried) to the Ear, Nose, and Throat Department. 
Salary £200 p.a. 

Mancuester Royat INFIRMARY.—(1) Whole-time Resident Clinical 
Pathologist. (2) Non-resident Cardiographic Registrar. Salaries 
£150 p.a. each. (3) Non-resident Chief Assistant to the Surgical 

_ Units. Salary £250 p.a. 
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Mancuester University: Denrat Scnoor.—Part-time Anaesthetist. 
Honorarium £26 5s. p.a. 

Manor Hovust Hosprrat, Golders Green, N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 

MANSFIELD aND Disrricr Genera Hosprrat.—H.S. (male). Salary 
£150 p.a. 

Marie Curie Hosprrar, Fitzjohn’s Avenue, N.W.—R.M.O. (female). 
Salary £100 pa. 

Mepicat Researcn Councit, Old Queen Street, S.W.—Whole-time 
Pathological Research Worker under their Committee on the 
Toxicity of Industrial Solvents. 

MertHyk Generat Hosprtat.—R.H.S. Salary £150 p.a. 

Merropouitan Ear, Nose, aND Turoat Hospitat, Fitzroy Square, 
W.—Anaesthetist. 

Merropo.titan Hosprtat, Kingsland Road, E.—M.O, for Jewish Out- 
patients. Honorarium £100 p.a. 

MippLessrouGH: Nortu RipinG Inrrrmary.—(1) Assistant Hon. S. 
(2) Third H.S. (male, unmarried). Salary £125 p.a. 

Mipptesex County Councit.—(1) A.R.M.O. and (2) J.A.R.M.O. at 
North Middlesex County Hospital, Edmonton. Salaries £400-£25- 
£475 p.a. and £250 p.a, respectively. (3) A.M.O. at West 
Middlesex County Hospital, Isleworth. (4) Second A.M.O, (male, 
unmarried) at Middlesex Colony for Mental Defectives, Shenley. 
Salaries £400-£25-£475 p.a. and £460-£20-£660 p.a. respectively. 

Miutter Generat Hosprrat, Greenwich Road, S.E.—H.S. (male, un- 
married). Salary £100 p.a. 

Bapies’ Hospitat. — Non-resident M.O. 
Salary £150 p.a. 

Nortu KEeNsiInGron Women’s Wetrare Centre, Ladbroke Grove, W. 
—Hon. Clinical Assistant (female). 

NORTHALLERTON: NorktTH RIDING OF YORKSHIRE County COUNCIL.— 
Assistant School MO. Salary £500-£25-£700 p.a. 

NORTHAMPLON GENERAL HospiraL. — Secretary - Superintendent 
(married). Salary £600-£20-£800 p.a. 

NorrinGHam Crry.—(1) Whole-time Assistant Tuberculosis Officer. 
(2) R.s.O. (male, unmarried) at the City Hospital. Salaries 
£500-£25-£700 p.a. and £350-£25-£450 p.a. respectively. 

Nuneaton GENERAL Hosprrat.—(1) R.M.O. (2) H.S. Salaries £175 
p.a, and £150 p.a. respectively. 

Oxrorp County anp Crry Mentat Hosprrar, Littlemore.—Whole- 
time Medical Superintendent. Salary £950-£50-£1,200 p.a. 

OXFORD: WINGFIELD-MorRIS OrrHopaEDIC HospIrac. R.H:S. 
(male). Salary £100 pa. 

Penptesury: Royat Mancuester Curipren’s Hosprrar.—(1) R.M.O. 
(unmarried). (2) R.H.S. Salaries £125 and £100 p.a. respectively. 

Prymoutu City.—J.A.M.O. for the City General Hospital. Salary 
£250 p.a. 

Princess Beatrice Hosprrar, Earl’s Court, S.W.—R.M.O. (male). 
Salary £150 p.a. 

Princess Lovutse Kenstncton Hosprrar ror Cutipren, St. Quintin 
Avenue, W.—HLS. (male). Salary £120-£150 p.a. 

Prison Commission, Home Office, S.W.—M.O. (male), Class IL. 
Salary £525-£800 

Putney Hosprtar, Lower Common, S.W.—J.M.O. (male). Salary 
£100 p.a. 

Queen CHartorre’s Marerniry Hosprtar, Marylebone Road, N.W.— 
Fitth M.©. for the Ante-natal Department. 

QveeN Mary's Hospitat ror tHE East Enp, Stratford, E.—Two 
Casualty and Out-patient Officers (males, unmarried). Salaries 
£150 p.a. each. 

Queen's Hospirat ror Hackney Road, E.—(1) R.M.O. 
Salary £200 p.a. (2) HS. (3) C.O. Salaries £100 p.a. each. 
RorHerHam County BorovuGH.—A.K.M.O. at Alma Koad Hospital. 

Salary £350 p.a. 

Rovat Cuest Hosprrar, City Road, E.C.—Hon. P. with Charge of 
Out-patients. 

Warertoo Hospirat FOR CHILDREN AND Women, Waterloo 
Road, S.E.—Hon. Assistant Aural S. 

Royat WestMInster Hosprrat, Broad Street, W.C.— 
Registrar. Salary £150 p.a. 

RuGcey: Hosrrrat or Sr. Cross.—R.M.O. (male). Salary £100- 
£150 p.a 

Sr. Grorce'’s Hosprrat, S.W.—Resident Obstetric Assistant. Salary 
£100 pa 

Sr. Pavt's ror Dtseases (INcLupDING CANCER) OF THE 
Gentto-URINARY ORGANS AND SKIN, Ende!l Street, W.C.—H.S. 
Salary £10 pa 

Sr. Tromas’s Hosprrar, S.E.—Part-time A.M.O. in the Electro- 
therapeutic Department. Salary £100 'p.a. 

Satrorp Royat Hosprrat.—H.S. (male). Salary £125 p.a 

ScuntHorrre Disrricr War Memoria Hosprrat.—H.S. (male). 
Salary £175 p.a. 

Suermerp Royvat Hosprrar.—Vacancies on the Resident Medical 
Staff. Salaries £80-£100 p.a. 

CHItpREN’S Hosprrat Dispensary FOR WomMmeEN.— 
(female). Salary £150 p.a 

SoutHimpron County (female) at the Isolation 
Hospital and Sanatorium. Salary £200 pa. 

Soutu-Easrern Hosprrat ror CHitpren, Sydenham, S.E.—J.R.M.O. 
Honorarium £100 p.a. 

SovTuportr GENERAL INFIRMARY.—Senior H.S. (unmarried). Salary 
£200 p.a. 

SovrTnm InGuHam Senior H.S. (2) J.H.S. 
Males. Salaries £200 p.a. and £150 p.a_ respectively. 

SovTuern Ruopesta Service.—lTwo Government M.O. 
(males). Salaries £600-£25-£750 p.a. each. 

STAFFORDSHIRE GENERAL INFirMARY.—H.P. and C.O. 
Salary £150 p.a. 

Srockxrort (male, unmarried). Salary £150 p.a. 


STOURBRIDGE: Corpetr Hosprrar.—(1) H.P. 
£125 p.a. and £100 p.a respectively (2) HS. Salaries 

Supan MepicaL Service.—M.O. (unmarried). 
( ). Salary 

SUNDERLAND Couns; BorovuGH.—R.A.M.O. (fema marri 

the Municipal Hospital. Salary ed) at 
BorouGu.—Deputy M.O.H. and Assist: 

(male). Salary £600-£25-£700 p.a. ant MO. 
Torspay Hosprrat.—Hon. Anaesthetist. 

TALLASEY: =Vicroria Hosprtat.—(1) Seni 

J.H.S. Males. Salaries £160 p.a. and £150 p.a. peed 

Watsatt Counry BorouGu.—Assistant M.O.H, Salary £500. £59. 
£700 p.a. 

Warwick: WARWICKSHIRE AND COVENTRY MENTAL Hosprtat.—Whole 
time Deputy Medical Superintendent. Salary £600-£23-£709 pa 

WatrorD Disrrict MEMORIAL Hosprrat.—Part-tim 
Pathologist. Salary £250 p.a. , 

Weir Hosprrat, Grove Road, Balham, S.W.—J.R.M.O. (male une 
married). Salary £150 p.a. . 

West Cameron. Salary £150 pa 

West Counry BorovGu.—A.R.M.O, (female) at 
Howbeck Infirmary. Salary £350-£25-£450 p.a. 

West Lonpon Hospirat, Hammersmith, W.—Full-time Pathologist 
Salary £750 p.a. 

WESTERN OpntHatmic Hosprrat, Marylebone Road, N.W.—J.RHS 
Salary £100 p.a. ; 

WestMINSTER Hospritat, Broad Sanctuary, S.W.—Hon. Anaesthetist, 

Wiican: Royar Epwarp INrikMARY AND Dispensary.—HS§, 
(male). Salary £150 p.a. 

WILLESDEN GENERAL Hosprtat, Harlesden Road, N.W.—(1) Hon, 
Clinical Assistant to the Skin Department. (2) C.O. (unmarried), 
Salary £100 p.a. 

WINCHESTER: Hampsnrre County Hosprrar.—(l) 
(2) H.P. Males. Salaries £200 p.a. and £125 p.a. respectively. 
Wixpsor: Epwarp VII Hosprirat.—Iwo H.-S. Salaries £19 

p.a. each 

WoLVERHAMPTON: Royat Hosprrar.—(1) A.R.M.O. (female, un. 
married), for the Gynaecological and Obstetric Department. Salary 
£100 p.a. (2) H.S. (unmarried). Salary £100 p.a. 

Wootwicu AND Disrricr War Memortiat Hosprrar, Shooters Hill, 
S.E.—H.S. Salary £100 p.a. 

Worcester Roya Inrirmary.—(1) Hon. P. (2) Hon. P. in Charge 
of Clinic of Psychological Medicine. 

Worksop: Vicrorta Hosprrat.—Junior Resident (male). Salary 
£120 p.a. 

Crry.—Assistant M.O.H. Salary £600-£25-£700 p.a. 


CERTIFYING Factory SurGrEon.—The appointment at Nantwich 
(Cheshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by June 30th. 


This list is compiled from our advertisement columns, where full par 
ticulars are given. To ensure notice in this column advertisements 
must be reeeived not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Davinson, R. O., M.B. New Zealand, F.R.C.S.Ed., Honorary 
Assistant Surgeon, Victoria Hospital, Burnley. 

Hent, W., M.R.CS., L.R.C.P., Certifying Factory Surgeon for the 
Carlton District (Nottinghamshire). 

Jounstone, Alan S., M.B., Ch.B.Ed., F.R.C.S.Ed., D.M.RE, 
Assistant Radiologist, Leicester Royal Infirmary. 

Lyte, T. Keith, M.D., M.Chir., M.R.C.P., F.R.CS., Assistant 
Surgeon, Royal Westminster Ophthalmic Hospital, Broad Street, 
W.C. 

Srattwortny, J. A., M.B., Ch.B. New Zealand, M.C.O.G., Hous 
Surgeon, Chelsea Hospital for Women, S.W. 

Turer Counties Hosprrar, Arlesey, Beds.—Consulting Surgeon: 
James McClure, M.D.,  F.R.C.S. Consulting Physician : John 
(Alan) Bruce Young, M.D., M.R.C.P. Consulting Ear, Nose, ond 
Throat Surgeon: John Pierre Kies, M.R.C.S., L.R.C.P. D.L.0. 
Consulting Ophthalmic Surgeon : Hugh Maxwell Armstrong, M.B, 

Ch.M., D.O.M.S. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marniages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order (0 
ensure insertion in the current issue. 


DEATH 
Davirs.—On June Ist, at the East Denbighshire War Memorial 
ife of J. G 


Hospital, Wrexham, Annie, the dearly beloved wi 
Davies, M.D., Plas-yn-Rhos, Wrexham, 76 years of age. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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